)( POST-NOTIFICATION ~ccrosro

v ' FOR RTOs DELIVERING GENERAL I'NbUCTION TRAINING IN NSW UNDER THE
WWORKCOVER "NATIONAL CODE OF PRACTICE FOR INDUCTION FOR CONSTRUCTION WORK
Please use BLACK INK and print within the boxes in BLOCK LETTERS. Complete all sections or make N/A

RTO's Contact Phone Number

: ~Nom‘inated Tr'ainer's Identification Number TR
Nomrnated Tramers Contact Phone Number _ , ) ST
Date of Trammg (DD MM YYYY) Actual Start Time B Actual End Time ' Total time of all breaks taken

: o - - (24 hour clock) - : (24 hour clock).. 4 (Duration) .
Name of Training Venue (if applicable) : :

Street No =~ Street Address

Suburb . , ‘ State - Postcode

Have: you had an exemptron approved for this trammg course7 {f ‘Yes provrde ex mptron number and rief desrrpqn ,

Exemptlon number
Brief description Qf exemption:

l, the Nomrnated Trainer recorded in sectron B declare that:

e the information provided.in sections A, B and C of this form is true and correct in every particular

* training has been conducted. in accordance with the WorkCover NSW Administration Guidelines and Code of Conduct For Registered
Training Organrsatrons Delrvenng General Inductron Training in NSW under the National Code of Practice for lnductlon for
Construct/on Work :

f', The assessments were undertaken usmg the WorkCover NSW mandated assessment instrument.

Nominated Tramer Signature s Date (DD MM VYYYY)

(Date of Declaration)

Safety'Regulation- 2001 1o make false or.miisleadin statements in:thisforr

Payni‘ent‘otCour,s‘é dministration.Fee - T : Please

k the box |f you requrre a recelpt for th co

Nuiﬁber of ’UC‘?ES.Sf ul Participants - X $20 ($20 per successful partlcrpant) = administration fee payable
Total Administrative Fee Payable $ (NOTE: Fee'is GST exempt)
By 'Cheque / Money Order
Enclosed isa cheque or money order made payable to WorkCover NSW
By Credlt Card - -
Please charge my credit card: Master_Card Visa V AMEX
Card Number . Card Expiry Date (MM YYYY)

/
Cardholder Name

Cardholder Signature
Amount Payable $
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